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ABSTRACT / ' . 

Birth and death are drstinguished £roin other points of status* 
jfj^otag^ they (Connect humanity with the unknown. By 

/^ompairing the pocial structurinc of l^irth and dea^h, this pape'r * 

i' ' ^ ' ' ■ . ■ " . . ■ 

V ^ropos^s a mo;i;e genei^ic area of study:* cosmic status passage. 

After a discTussion of the changes in the experience of birth . 

and death fostered by 'modernization, the similarities of these 

experiences are explored ia six generad categories; the role 

of the dying acA birthing individual, th? place of the family 

in cQsmic transformation, the control of information surrounding 

the cosmic event, medical components of the experience, 

♦■ . - . ■ • 

collective action^pertainin^ to birth and death, and the uses 
of ritual » The reasons for the. similarities in the strifcturing 
of birth, and death are examined as are the b^tiefivts of comparing 
these^ two events. \ ^ 



. ■ l' ■ ■ ■ * 

...one day we^me boAM, om day m 6haJU did, tkz Aomz 
day, thz 4ame Azcond, l6 that not inough ^o>t you? The.y 
glvz bMh a^tkidt oi a gwt, ^tkt UghX: Qldom imtayit, 
thm ItU night onct m^, , , 

.V , ' Becf^et^:, Waiting for Godot' 



Introduction /- > 

■ ■■ ■ ■ ' ■ ' 

/ ^ . ■ "' • ' . - ■ . ■ ■ . . ■■ ■ ■ ■■ 

Because human exi8tenc«^,'providefl the eubstance out of which the 
inquiry loosely referred. tQ as social science has been forged, it is sa 
•^t. that social scientists have always had at least a peripheral concern 
th« parameters of that existence; death and birth. But until recehtly 



* ■ 



' eveints hjive been ;tr«at6d 'with 64ther strict acacjicimic detachinent as in 
detnographic ^studies where death aod birth ar4 reduced to rates or wit,h a 

'halting fascination which mirrors ^he interest of aocial science in the 

■ • ■■ " . ' ■■■ ''/ ■ ■ ■ . ' ■ . ■ ■ ■ . . ' 

aberrant ~ as in investigations of ^unuoual aspects or* circumstances sur- \ . ' 

rounding birth a^nd death It has only been within the last two decades that 

•tudents of society have directed their attention toward the routine conditions . 

■■*>■' 

under which these experiences occur and the social relations which Surround 

•*■■■■. ■• ■ . ■■ • ■ •■■ ■ ■. 

theq« This latter approach to death^^. g. Sudnow, V1267; Glaset'. and Strauss j 
tj965; 1968) and tp. birth (e. g. KoVit, 1972; Rosengren , and DeVault, 19^3; Shaw, , 
1974) l^as i^erved to denx^^ the social s true tt|ring whi'ch not only attends 5" 
iMtt helps to sh^pe a toanifestly 'biological occurrence. ' : 

This new perspective on death and birth hos re;i;ea|.ed the presence of 

V / ■ - ■ . ■ . ■ 

several compion social elements in these experiences capable of allowing a/ ^. 

■ ■ ■ ■ ■ ■ ■ ■'■ ' ■■ ^ ■ I 

\j higher level of generalization dealing with "significant , biological" or 
perhaps ^^eosmic" status passage, M|ot much worlf haa been done in this area. , 
Earlier the centt^y, in'his now classic work*' bn rites of passage, Van 
Geiinep (1909) coApai'ed cfeath andj birth with regard to their importance- as 
periods of trahsit;j.on, but he joi'iied them together with other social and 
biological "'transitions in ^ v^y which obscures the cosmic and universal 
nature of. death an^^irth-. Birth and dtath tie maiikind with the unknown in 
ways that other points jof status passage do not. At birth a previously 
tion^-existeht; inidividual appears , at death an existing individual passea into 



1. 1 



non'^existence; froiii where these individuals come or where they go is^ either ^ 

a matter of transcendental speculation or is relegated to the. realm of the 

uninteresting by strict adherence to scientific explanation.^ This universal 

tie idth the unknown has engendered a second approach to birth/- death compar~ 
• • , • ' •« • . .■ ' , . 

lion;,, the ^impact of birth and death on human behavior hasbeeii th4 concern of 



psychologists and has occasionally .led to a consideration of the mutual 
implications of these experiences (see Rheingold, 1967; Kastenbaum and 
Aisenberg. 1972:173-190 ; Sagan, 1979>. But comparisons of birth .and de^th 
based in the 'psychological perspective focus on behavioral ef fett^ and 
generally are ^ot concerned with the ways in which death. and birth are socially 
structured. A final route to the juxtaposition of death and bif th has been the 

study of death at birth. (Sudnow, 1967 : 109-1 16; Klaus and Kennell, 1976:209-239; 

■ ■ .. . ' . - • ■ ■ ' •■ ■ ' ■ \ 

Kennell et «1 , 1970), but here the major' emphasis has been on the impact of 

expectant iife denied. It is the intent fof this paper to establish cosmic 

status passage as a generic type, transcending earlier comparisons of death 

f ■ . ' ' ' ' . ■ .... 

and birth by highlighting the many similarities in the way human groups 

■ . ■ ■ ' 

structure these experiences. . 

■ , . • ■ * 

Aside from providing further Insight into- the conditions under which social 
relationships are constructed and destroyed, this exercise serves to mjerge the 
* Insights of two fields of sociological inquiry which have previously been' seen as 
unrelated. The benefits of this Juxtaposition include the provision of a para- 
dlgmatlc framework for the increasing number of studies of birth (see Maclntyre; 
1977; Oakley, 1979) « Recent years have witnessed an expansion in. the number of v 
sociological investigations of childbirth which recalls the beginnings of the 
"sociplogy of death" two decades ago;- the comparison provided here suggests that 
the "sociology of birth" can benefit from and exteid the knowledige gained by • ^ 
studying death. ' 

. \. In order to demonstrate the common social elements foun4 in these cosmic ' 
experiences materials have been classified into six separate categoriis. „ 
A ftamework for the presentation is provided by 'briefly exploring tf/oite|>s:'^ff 

^t]$e . yays in which dying and^ deaith and jjire^ancy and birth are socially 
constructed, and the changing conditions of birth and death. Af te^ jchese ' 



preUminflt^ remarks the follpving areas of birth death similarity are inves- 
tigated; construction of the cosmic role and interaction with the affected 
individual; the role of the f^ily; control of information surrounding the 
cosmic event; the medicdl components of the experience; Collective action. 
vpert«ining t^o birth and death; and the uses of ritual.'. \Aiile the .purpose of 
this endeavor is' to out line the nature of the extant ^Bimil^ritieS in the 

iocial ciraiippnents of these cosmic events, it should be noied. that several 

■ ■. .■ ' . ■ ■■■ 2 ' ■ 

.^•ipecCSyOf birth and death are -inherently non**8yiaetr leal. Furthermore, some. 



.might argue that all of the similarities presented reflect nothing more tlUn 

the increased medic.alizatioh 6f birth and death. ' In part this, is an accurate 

. ■ ■ ■ ■ ' ' ■ ■-, ■ " • - ■■. . ■ 

observation t buiL_the_en8uv]ig discussion will show that not all similarities 
ar^/traceable to the inetitutipnalization of the cosmic expedience; in fact, 
it might be argued that medicalization only reflects a larger theme of the 

- ■ ■■ - \ ■ ■■■ ■ ■ . ■■ ■ ■■ ■ ■■. ■ ■ ■ ■ ■ ' . 

shift froA traditional to rational con^t^ts. ' 
Death and Birth as Socially Constructed ^. 



Sociologists working in medical settings have demonstrated that what 
might appear to be objective physical conditions ate of ten. more properly 
thougbt^of as "negotiated x'ealities" (cf Roth, 1963; Goffman, 1961; Freidson, 

■ ■ ■ ■ • . . 

1970). Because Qif their certainty and tiniversality birth and death would ' 
seem ^es8 subject to negotiation-processes than disease states such as 
tuberculosis or mental illness; however » 'in several important ways dying, 
death, oregnancy and birth consist not in biologic but social reality. To 
be dying lor to be pregnant* implies more than the presence of a series of 
biochemical reactions.' • . • 

Xfi hl«\«thnography of death work, Sudnow (1967:W-116> diacusses "death 



«nd dying as social states, of affairs." Su4now begins by noting that even^ 
Ithough we are all dying frdm the moment of/our births, "the notion 'dying!- 
has a strictly circumscribed domain of proper use". (p. 61>. Consider the dif- 
ferential treatment accorded a 20-year-old who has. been given a fiye-yeat 
life expectancy as compeared to the treatment of a healthy 80-year-old. 
Sudnow concludes that the idea of dyi^g "appeairs to be a distinctly social 
one/ for its central relevance is provided for by the fact that [it] estab- . 

lishes a way of attending a person. . .as a predictive characterization, [it] 

" ■>>■ ■■. ■ ' . ■ ■; . ■ > . . ■■ 

places a frame' of interpretation around a person"" (ppi 68-69; see also Glaser 

• ;. • . *^ • . . V ■ ; ■ . ■■■ V ... ■ 

and Strauss, 1968). Later, in his comments on emergeticy room work Sudnow 

shows how the likelihood of dying or even being dead systematically varies 

■ • ■ ■ - ■ . • ■ 

with hospital organization and perceived social value of the stricken individual. 
In an interesting example (p. lOl) he shows how persons exhibi^ing^haC ^ 

I ■ .' . ■ . . . ■ ■ ■ ' 

physical conditions receive different treatments based upon evaluations of 
emergency room staff * as t^ their social worth — in this particular case ^ 
estimations of social value resulted in^ the 'revival of a young'child and a 
death pronouncement for an elderly wonan. - ^ 

, Pregnancy and birth\can also he viewed as socially determined states. 
Ro.thman (1977:9) pqints ^out. that irtjilc- pregna^y is commonly assumed to begin 
at conception, a wom<n who has worn an I- U.'D. for five years will claim she ^ 
/was not. ptegnant during, that span — in spitje of the fact that she probably 
^ conceived several times in those five years'.J ' As with dying, jiregnancy : is a 
social construction which offers a framework within whfch the actions of an 
individual are interpreted by self and others. Negotiation forms an integral 

* . ■ . , 

part of tl^e actual birthing process in that perhaps the most crucial Variable • 
goyerni^ treatment decisions — length of labor — is one which must be arrived 
at in clicert by clients and birth attendants. Finally, Sudnow' s (1967:109-116) 



f 



.. , .". ■ • ■-. : .■■ .jU ■ ■ 

• ■ • • r • . V * 

examiniitiQii of death at bfrth reveals the problematics in defining the ' 
3eparation of mother and fetus, as a "birth".. Fetuses with identical physical ' 
characteristics are subject to a range of definitions extending from "bab^" 
to "abortus" depending upon such things as li^ngth o£ pregnancy and the beliefs 
and motivation's oc patients and/on doctors/ In dne case the physical event will- 
be defined as a births in another ar a oiscarriege or' spontaneous abortion • 

Clearly^ then, there is an umaistakeable social elemetit present in death 
and birth. Later discussion will extend these preliminaty ideas by showing 
the conditions under which, and the ways in which these social elements vary 
and ara employed. But befote delving into specific. categories of coaparisonv 
it is important to note changes in the objective circumstances iSfur rounding 
thfese events. While birth "^and death are socially constructed experiences, the 
conditions out of which this constfucticn tfkes place play a critical part in 
defining its limits and character. ■ ^/ \^ 

] . . . ( ' ■ ■ ■' ' . ■ 

the Modern Experience of , Death and Birth 




Death and lirth -fhave be^Q^presented as experiences subject to negotiation, 



hut it must be atknowledged that the process of negotiation is significantly 
affected by its context. The term /^'context" here implies both the immediate 
socialll location where the negotiiition takes place and the larger histori^l 
setting* Changes in medical capabilities and social conditions have worked < 



to make the modem expejrienta of birth and death qualitatively different from 
the experience* of theae^^ e^^ » * , 

" - ■ ■■■■ . ■■■■'■v V" ''^^^^^^^^^ ■ ■ ' ' . ■ : ^ - . 

Xn her consider a tipn off' th#$^ (1978: 



U-'AS) asserts that dy|ng l|,n the -mpd^yn world is characterised by prolongation, 
^•aucratization and ^cularization. [ She accounts for the change in the nature 



6f the dying eatperience by isolating six conditions of pre^odern dying which 

• . . " . ■ • • . " \ . ■ ' ' ■. . . • . 

ate not generalfly found in modern societies. These items '^nclude (p. 18) 

■ ■ ■ # ' * ' • • 

1) A low level medical technology; 2) late detection of fatality-producing 

# f. . • 

conditions; 3) a simple definition of death;^ 4)^high incidence of death by ^ 

; ■ ' i '- . / ^ ' 

acute disease; 5) incidenike of fatalj.}:y*^producing injuries; and 6) 



fatalisTtic passivity toward dying persons* The combination of £hese conditions 
made dying in pre-inodem times a ^common and fairly Visible experience but One 
which was of short duration. By way of contrast ^ the increased capacity for 
medital intervention found in the modem world has wprked to lengthen the 
process of dying (iw/e. earlier detection of and the capability to decelerate 

the progress pf fatal conditions) and to reduce the visibility of death (i, e. 

■ ' ' .X 

decrease in death rates an4 .institutionalization of t>e dying). As will be 

- ■ / ^ ' . \ , / . ^ ■ " v ' • 

shown be low I thjese changes have significantly impacted the social elements 



0f death. 




The experience of birth has likewise been appreciably altered by the 

^ ■ • ■ 

increased capacity, for medical intervention.. The iritroduction of reliable 
contraceptive techniques halft resulted in birth becoming a more premedi- 
tated and less commoid occurrence. With the development of >new .Hl^diftal 

. * ■ ■ '*■.■■■ ■■ ■ . 

^ ■ ■ ■ * 

technologies 9 pregnancy has become a more iclosely monitered condition, les 

■ ■ . ■ ■ 5' ■ ■ ■ ■ 
prone to be visited by death or injury. Richard and Dorothy Wertz (1977:3-5) 

suggest that in colonial /tmerica the frequency of birth 'and the manner of 

att^idance (typically a midwife and a *'coterie of women") made childbirth a 

"spcial event" and an "occasion for fjsmale solidarity". On the, other hand, 

modern birth can be properly viewed as a private affair s true tured^i thin 

the c<mtext of the immediate family , and the realm of physician (or other 



birth attendant: )--client interaction^ • » . / 

It ie worthy of tiMntion that the shift of birth and death from traditional 



IX. e. family) to ipore r>M:ional afid bur^aucratized 'settings (i. e. the hpspit^ 

• . ■ • ' -. . ■• ■ -."^ , . < • , . ■ 

• . • ' ■ ' ■•< " '■ . 7 ■ * ■* ■ ■ ' ■ ■ 

is iipt some tiding miique to these events* Xi>£land <1978:41) has discerned a 

tendency ai^ng coinmentdt;or8 on the contemj>orary death scene to see biiteaucrati- 

znt^^ion as the resultt (of a "conspiracy'' of crueXty and avoidance". There ii a v 

sit^ilar ..tone^'in miibh T>£ th4' literature concerned^ with physieian-at tended 

hospital >birth (see fo^ ex^rtple the^ facetiously^ ti'tled chaprer "The l4w, 

^Impr^>Jea;,(Juick-and-Easy, All American Hospital Birth" in Arms, 19^7:62-104) . 

Not recfighiz^d in either of these impii*odt coSlpi,racy theories is the fact that 

the , bureaucratiic Ii^indling of birth and.dedth .is/toL^e ekpecte^ in siocieties 

characterised by^ bureaucratic structuring (see Blau!;ior., 1976:41-44) . , In fact, 

the remanants of many traditional elemontsiii these experiences is probably^ 

I ■ ■ . / * . . ■ 

more remarkable than their bureaucratic nature. 

The iraplicationsjof these chanj^es^ in the experience df birth and death «^ 

will be more fully detailed belov/) but at least one aspect ftor covere^^ in the 

following categories deserves note.^^edicine^s increasing ability to tinker 

with the parameters of human existence raises sigiiificant medico^legal, if not 

moral y questions, ^ew capabilities for sustaining lives makes problematic 

the early i:erini/nation of the Courde tow9rd birth or death/ Questions regarding 

'A ■ . . . . 

the sanctity of life become more poignant when it, is possible to sustain a 
fISitus of six months ge statute or a comortose it^dividualt Significant in this 

dilemma is the way in which increased techn<^logical capacity has pushed 

. «v 

humankind further into ^he philosophical and metaphysical realm in the search 
for direction on. how to properly use theit creations, 

^ The frdmework established above will be evident in wh^t follows; in each 
category it will be possible to observe the social construction of CosmjLc 

experience in the context of th« Modern nature of the conditi^on, ' We turn 

.■ . ' J , ■ ■ * \ ■ ■ ' . . 

V ... • . ^ ^ \ ■ • . j 

first to the construction of the cosmic role. 

/ \ . . . 



Th6 Individua]|( in the Cosmie Role 



' ^Diagnosis of the precursors of birtb or death necessitates individual 

^ ■ ^ *"< • * * ■ , ' ' ' ■ ' . 

action to deal with, this new definition of self. The changing circumstances 

■ ■ ^_ . • • ' .' • • . . 

of birth and death in the modem world make the ^ creation of ^ cosmic tole - 
problematic. Medicine contributes significantly t|0[the difficulty of 
the creation of this role because it expands: the options for behavior while 
it rediifes. the visibility of the experience. Having witnessed few » if any, 
cosmic ttaos format ions y the individual must construct a suitable pattern of 
behavior/ 4n important feature of which is. the decision' as to the e^^tent of " 
medical intervention desired. With' regard to the latter is it possible to^ 
cone^ive of a continuum^ranging from a self *"atten#ed experience in the home all 
Jiltjs Way^ to a medically directed experience 'in' tl^e hospit^lV While the pos<ki-^ 
bilitiea fpr the construction of the cosmic role appear limitless t^ere 
are a few common ^dimenlsions of these ^oles« ^ . ' 

Dying an<i pregnancy are transitional statuses marking the passage between^ 



^'existence and non^^existence*,' The itianagement' of this .l^ransitory state xs 
influenced by the cosmic nature of birth and death; passage to and f row th^; . 
un|cnown implies certain charact^ristio> structural cHLements* Foremost » birth 



and death siiare the invariant feature of non-reversibility Furthermore! 



4 

cosoic passage varies in the. degree^ to ' which it is : 



D' desired; 2) controlled 



by ^ the -central figure;- 3) scheduled; 4) voluntary;, 5) a defining feature of the ;; 

;indiyidual;^6) visible to others; 7) a singular or group experience. ^ Individuals 

'•' ^ ■ • » ^ ' ' ■ ^ ■ . ' • ■ . ■ . ■ . ■. 

caught an this cosmic transition will react differently, but their behavior . 



will be structured around thes^ dimensions. 

In her work on the dying role » Lofland (1978:48^6) simplifies the 



structural dimensions outlined above by recasting them into four certtral 



el$ment$,,. Caipiiqe," "popuUtioni" "knowled^?" and "stance". Because these apply' 
equal^Ly to 1[)irth, tbey can be used to discuss variatrions'in cosmic role 
creation. "Space" refers to the e^ktent. to which awarenegsVof impending death 
.or birth will be allowed to dominate and define other frfcets df individual 
exifttense. 1|jli|J^he fu£ur0 eveaty^^^ all act^ions oi; will it be 

puphed to the miygdns of life? i"Populat:i<>n'' connotesVthe choice between 

' V *' ■ . ' .J • ■ ' ■■' ■ ' • " f . ' 

experiencing this tranai t ion iMhe 'presence of like situated individuals' or 
in a mortf^inguUr ^getting. "Knowledge" refers to thtf visibility of ^th^N. 
transition', the degxfie to which information pertaining to the conditio^ is, 
shared, with others. Is it; a. secreted, fact known only to intimates or. is it 

'shared with larger audienceo? "Stance" io a less concrete con&tpt,. referring , 
to the attitude, adopted towaW the Ivcnt. With both birth and death the ^ ' 
coming experience is capable.^of being view^ as welcome or dreaded, an occasion , 

:,£6r outspoken -ctiticism of societal techniques for handling cosmic transitions 

■ • , , ^ " . « ■ « "... 

or a time to quie^y seek individual pleasure. v There is 9 certain degree of 

• ; . . ■ , ^ . * 

intetaction among these dimensions. For instance, if one chooses to share the 

■ ■ \ ■ ■. . • . ■ ' : <r ■ ■ ^ ■■■ " : :•■ 

cosmic experience with a large audience ,^it is unlikely that it will occupy only 
a*parginal amount of life space; similarly, if one chooses to enter a hos[^ital 
^r other care facility it \/ili 'be difficult to jpush the cosmic condition to 

th€. nlargins • ; , • . ^ 

. t . • * ■ - • - 

... < ■ • ■ . 

* Centtai to the creatipn of a cosmic role is the ability tq control the " 

experience. Several factoids impinge upon the jlndjividual^d capacity to iAan4ge < 

■ ' '.' ■ ' * ' -■ ■ ' ' ■ '■ ■ ' '- ' ' ■ ' ' ^ ■ 

co(^ml<: .^trahi^itibn; these include biological process, '^medical intervention and' 

■ , . ' 10 1 ' ' " * ' ' ' ^ - *^ ■ ■■ •■■ 

aicessr to resources 4 /The desire to devote a certain portion 0f one's life 

>. . ^ 'r ■ ' ' ■ ■ ^ " ■ r* ' ' " ^_ !'P 

■ ^ ^ / • ■ - ■ ^* 

to the cqsmie condition will be significant^ly impacted by ther biologipal 

' ' ' ' ■ . * ■ ■. /■ ■ . . " ^ ' . ■ ... ^ 

progression of t|hat condition, this is jespecially ^apparent in cases where 

. • . ' . . $ * 

the inidividual tri^ to suppress the Condition aind maintairt life as ^usu&l; r 



eventually the physical real Jty of- impend hirth or death will require some 

visible modification, of behavior ,'^ The medical intervention typically found 

■ ; , •■ ■ ■ ■ . . 

iifi modern birth and . death is a second element .which limits individual conti^ols; 

■ ' ' ■ ' / '. ' ^ ' 

those who choose ■ — or who ar<^ unable to avoid— medical settings fpr these 

• ■ ' • ' - ■ " ' ' ■ \ . ' ^ ' 

transitions will have important* institutional paTameters placed up6n their 

ability to control and define the experience. In fact the decision to avoid 

medical institutions when dying or birthing is of ten predicated, upon a 

desire' to be seen as something more than a dying or birthing person (see 

^ertcnbaker ; JL957 ; ^ Ward and Ward , 1977 ) . The third limiting factor , , access to 

• . ^ . - •. ^ ^ » 

tasources', largely subsumes th^ other tv6»coacihgencies in that such access 
. ' ' ' ' , . ' ■ ■ . , ■ ' ■ ■ ' ■ ' 

*^inplies greater freedom of choice and henqe mofe control. TRe tern^ "resources'* 

is ilsed here to refer- td financial, social and ideological suppotts- * Adequate 

financial resources insure the ability to choose th^ sett|ing of 

the event, be it American or foreign hospital or some less institutionalized 

; ■ . - ■ . - ■ " .. V ' . ' • ■ ^ . ■ ' 

location; money can also alter Jthe biologic process by' allowing the purchase^ 
of treatment to mask ordinary effects (e. g. pain). Social and ideoAgical 
rjpsourc.ea'^becdme" especially important for thos^ who seek to avoid standard • 
medical trejitments, \Whe?:e the medical model ti^ the norm, the decision to 
Ireject the "benefits" of medicine must be supported by immediate friends and/or 
relatives and a system* of -belief which condones the rejection of medical 



assistance. 

^ ' . ' ■ • .' ■ ' 

the interaction patterns of dying and pregnant people share certain - . 

■ ■ . > • • . ■ . r ' ■ . ^ • ' ■ ■ ■■ 

^unique chtttacteristics. The concept of trajectory , developed by Gla^ser and 

* ' '• • . ■ • ' ' ' 

Strauss (1968) in relation to death is equally applicable to birth; the fixing 

; ■ / ; v' . - ■ • ' ■ ... 

of an expected date of -termination resufts in structured management of the 

period extending from diagnosis to that- chosen date. Although 0 laser and 

■ . ' fi, . . ■ • • 

Strauss > developed the trajectory notion lar^iely in relation to medical settings 



it can be used to analyze nbnnnedleal responses to death and birth as well^ 
I^'4nedical settings trajectories are Essentially used' to organize the care V 

which 18 given; in non-medical contexts (and the nonrmedical aspects of medical 

' . . . . t ■ ' . 

settings) trajectories ar^ used as guides tp interaction. With both death and 

birih, extension beyond the trajectory creates problems*;" the terminal patient 

. ■ ■ ' ■ " ■ ■» . • ' , ' 

who lingers or the long-^overduc^baby necessitates modification of schedules 

^ set up in relation to expected "normal" trajectories (see Glaser'and Strauss; 

I - ; ; ■ ■ . • . ■ ■ • ' .. '■■ ■ ■ i , ■ . ■ 

1968:85-87). the trajectory also serves as a "cushion^" a period of preparation - 

' ■ ' . ■ .■■ ■ ■ 

for the individual and si^ificant mother e. This cushioning becomes most evident 

. • \ . . ■ 

in itft absences; cases of unexpose ted birCh and death can have severe psychological 
effects on those involved. - . • 

. The idea of "awareneas contexts" offers andthef useful way of examining 

• • ** , * ' * * .'■*■. 

. ' . ■ '. ' • " • ' ■ . • . ■ ■ 

interaction patterns surrounding dying and pregnant, individuals (^ee Glaser and * 

■ ' ■ ■ . \, ^ ■ ■ ■ ■ 

. * ■ • 

..Straustf, 1965^). Interactions with others will be modified in relation to the 
degree of .shar^pd awareness of the cosmic condition.. While< some it^dividuals 
may attempt to "pass" (jsee Goffman, 19ife3) for a time, there is usually a point 
after which the physical signs will be difficult to conceal. With both birth \ 
dnd death there is a period where interactions have a tendency to become 

■■■■■■■ ■ ■ ■ '•• ■■ . - f 

strained because of the! ambiguity of observable physical evidence . With , ^ 
fegiird to this ambiguous period it Us possible to distingu^ish pregnancy from 
. dying because of the socially saiict]io|ied signal af for dexl by maternity clothes. 
* A final distinguishing feature Ipf the cosmic role is its capability to 
encompass the significant Others of the affected individual. In a general 
sense I significant others- assume a new role, frequently being defined and 
interacted .with in terms, of the cosmic event before it occurs' (e. go expectant 



father, individual nith a 
father; bereaved person). 



dying spouse) and once it is accomplished (e. g. new 

More s|>eci£ically, this ''encompassing effect** is made 

• . ^ . • < ' ^ ... . f ■ 

visible if dying and pregnancy are viewed as special cases of the lsrt|er notion of the 

o ' ' ' r . . ■ ' ■ ■ ' . • ■ t 
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"»ick role" (Paraons, 1951; chapter 10; 1978:17-34j aee also Segall, 1976); 

■ ■. ^ ■■ ■ ■■ ' ■ . ■ 

«1 though nbt all eletncnta of the sick, role apply to these conditions, it appears 

.",1 

th*at in each instance there is an exemption from routine social responsibility. 
Interestingly the biological at^d social uniqueness, of birt^and death expands 
this exemption to those close to fh'e individual actually expericn<;ing the • 
tosmic transformation. In fact, in some cases the suspensipn of pocial ' 

■ ' # ' . 

obligation for significant others- has been toutinizef with the establishment 
of paid leave from work for a death or biarth in the family ► 

The following category extends the consideration of the effect of cosmic 
status passage upon significant others to the larger realm of the role ot 
the family^ in these experiences . 

Cosmic Status Passage and the Rble of the, Family 

iCn the preceding section the family was shown to be an important part . 
of the birth and death process in that it often provides support for the • 

y ■ * * ■ > 

individual involved and ^frequently comes to be defined on the basis of the 
presence of the cosmic transition in its midst. But there are a few more 

• ■ . ■ . 

aspects of the relation of the family to modern birth and death that should 

be considered, t^/ 
' The nature of the modem family is subject to much -dispute , but there 
is at least some consensus that it is characterized by smaller size and more 
autonAny than the extended fanixUes of eirlier timea, One, major import of 
this change which affects both birth and death has been a tendency for increased 
^affective attachment among family memtfera. * With' the shrinkage of the extended ' 
family — implying a narrowing of those who are able to play "father," "mother 
or "child" roles death and birth come to have a greater social-psychological 
significance (6ee Volkhart, 1976) Identities structure^ within family cpntexts 



\ . . ■ . ' ■ ■ . ■ ' ■ ■ * 

■ . ■ ■ ■ ■ ■.■ 'i ■ 



I 



Nfre aharply tnfHenccd with the addition or loss of a member of that group;. 
/ Interestinif similarities are also exhibited in family activity during 
' the po8t-*deatji and poat-birth periods. The moments directly following the 
cbsmlrc event are generally regarded as a time for isolation of the immediate 
family. Sudnow (1967:155-157) has dbservfed that even intimate friends, of the 
faiiBi.ly may feel to be "intruders" in immediate post-tdeath scenes; similarly 
DeVries (1978) notes thci desire among nursing personnel in alternative birtl^ 



liil 



center 8 not to disturb the family during the period immediately after birth. 



The occasions of birth and death frequeiij^mobilizelotherwise inert extended 
family bonds. Research has ^indicated that seldom-seen members of the .extended 



■ If 



family, often are drawn to the scene of the cosmic event^ (see Kalish« 1*977; 

■If 

, ■ * .- 

Qrosehart, 197^; Bowker, 1977; Maad and, Newton, 1967:187-188). There appears 
to be a certain degree .of socializatioh occurri^ng at theajs reunions, where the 
more eiiperienced tamiXy members, with varying levels of subtlety, instruct others 

in appropriate conduct for the situation. ^ 

• ■ . * 

' ■ . ■ . ■ ■ ■ ■ ■ '9 

^ Families are often the primary network for the spread of news of the 
cosmic event • Hie 'following section outlines this and other aspects cbncerning* > 
information oh birth and death. ' ^ * * ' 

The Cosmic Event and the Control of Information ' . \ 

. ■■ : ., . 1, , • ■ ; . . . . 

There is ^ r^a^kaible similarity in the ways information pertaining 
\ to -birth and death is managedl. . On a cultural' l$^v6l, access to cosmic transitions 

. has been reduced witti the shift ftom open to cdosed dramaturgies In the 

' ' .' ■ - ■ T ■ •■■ ' * " . 

management of these events (see^note 7,) Furthermore, discussion of both 

■ • , ■ -. • 

. death and birth (especially as actual events) are excluded from "polite^^l 

■ ■ ■ . ^. 

. conversation and are usually judged as inappropriate for children, dorer (1976j7A) 

. ' ■ _.^ ■ . ■ ■ 

• *\ " * » ■ • ■ ■ ' 14- ■ 



etaphasizes this fact in hi* analysis of death as the "ttew pornography": 
% the nature V processes of corruption and decay 



• ( 



have become disgusting, as disgusting as the 
natural procesaes of birth' and copulation were 
a century ago; preoccupation about such processes 
is morbid andi unhjsiyithy, to be discouraged in all 
and punished in "the young,. Our great grand' 
parents were tol,<i that babias were found under 
gooseberry, bushes or c^bbag^s; our children are 
/ likely to t<fld that those who have passed on 
are 'changed into flowera or lie at rest in lovely 
gardens. The ugly facta ate relentlessly hidden. 



While there is some debate as to the level of daath denial found in American 
•ccicty (seeDumont and^Foss, 1972; Lof land, 1978:90-^3),^ it is probably safe 
to* regatd* talk of' death and birth, as "controlled information'.'. 

; - -> ■ ... . ' * ' ♦ ' • ■. 

'the legal, arrangements of aooicty require the bureaucratic control of 
. . ■ ■ . ' ^ ■ ' ' > ■ ' ' ■> ■ 

information pertaining to birth And death. Although they ere frequently Seen 

ili imperfect documents (see Sbneidman, 197-6: 241^-25;; Houts, 1967) records, of 
;,birth and death are useful for^docufpenti^ig family relationships, property rights 
'and insurance claims, and xan be ysefUl in the jnstigation of litigations and . 

in the study of health patterns in a specified area (see Houts, 1967:3-3; 

Eaatman anijrtcllmah, 1966:13)^^ Records of birth and death are routinely 

included in newspapers . Obituaries typically provide more information than 
' birt^ announcements largely because one who has^existed for a time has had a 

•chance to create a social identity capable of being documented (see Roberts, 

1975; Boston Athenaeum, W72) . ? 



*0n a personal l«^yel|; .the ciissemii^ation of news of a specific death or 
birth appears to follpw characteristic patterns. Sudnow (1967:153-155) .' 

.. • ■• '■ ■;■ . *■ ■■■■ .■ ■ ■■■f. : -.c ■ 

aiiierta that ttie apread of death news can be conceptualized by a seriea of 
concentric circles iiurr|i^tiinding the individual where each/c ire le 'denotes the 
andunt time an^ tnethbd t>/ which friends an4 relatives of the deceased arc 



intonied. Ongoing Work with birth suggests that this notion is transferable 

.. .• ■■ ■ , ■■■ V ■ . ' ■ ■ ■. ■■. ■ 

to birth news without modification. .With birth as well as death "it is possible 

- ' - ■ ■■ ■■ r . . ' ■ :. ■ -. - ■ ' > ■ 

to learn a good 4c^l about ^ a (person's posi^ipn in a variety of soc;^al structures 



)fj those persons entitled to lea:^ 



by inapping out the circles o|/ those persons entitled to leam. about his* [cosinic. 
transformation ] ** (Sudnow, 1967 :154), It should also be noted that in cas^s ' 
of death or birth among famous personages/ in unusual citcymstancesi or in cases 
of of multiple >irth 'or death there is a tendency for the mediii to ^pre-«empt 

these usual channelYO^ • . - 

As mentioned in the introduction^ the medical component of birth and 
death has had a significant effect o^J^h^ nature of these experiences. It is 
to an elaboration of this medicallziation we now turn. v . 



Medicine and the Cosmic Experience. / . \ ^ , - 

^ , ' Earlier discussion has shown hoi/ increased ca^a^ity for medicil ■ ■ " 
intervention in hirth and death has^ltered the consent of thes,e ^ven^s. this^- 

section will consider the nature of the increased reliance upon%edicine 

. ' / 

inching, a description of thi|| shiftr.and a more preci^^e evaluation of 'its ^ 

ruki^ications . \ ♦ 

The moveoient from the home to^fhe hospital has significantly modified tffie 
,c«re and treatment accorded dying and birthing individuals. Lerner (1976:141) 
ham indicated t|iat ''the proportion of all deaths in this country occurring in 



initit;uf;ion« has been r isiya^teadily , . . %t vm now be as high as/ or higher 
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th«n, two thirda^Vf all deaths." Itevltt (1977)* has documented a shift in the 
proportion of United States births occurring in the hospital from 36 . 9 percent 
in 1935 to 96 percent in 1960, What does this itaply for the care offered to 

• . * * 

dying and pregnant persons? 

• ■ • • 

First, the presence of medical technology in the form of equipment and 
training serves to redefine the limits of acceptable risk and the nature of 
>« normal birth or death. A birthing situation once considered normal and low 
risk becomes abnormal and high risk. simply because of the use of electronic r 
fetat heart m6nitoring (see Office of Technology Assessment; 1978:39-41). aV 
terminal condition which once naturally eventuated- in death is redefined as a 
itrugg].c for control over the disease process where every available resource 
mobilised to prolong life. In both cases | physical signs' once iitterpreted ' 

as normal ai^d within the realm of acceptable '^risk are noW regarded as riskr 

19 ■ 

laden enough to reqtlire.flledical intervention. ' \ 

. ^ ■ ■ . ■ ■ '■ 

Second,' the "common knowledge of the sociology of loedicine informs us that 

' „ ■■ ,~ ' ■ ■ .'• ' - ■. ■ 

the quality of care in hospital settings is linked ta the perceived social worth 

9f the patient (Denton, 1978:146; Ver Steeg ^d Crpog, 1979). Sudnow (1967X / 

described the ways in wlTich perceived soi^iai Valtie affects effojrts at revival ^ 

■■■ . ■■ ■ ^ ' ■ , ■ ■ '' " ' ' " ■ ■■ ' ' ■ 

for those on the brink o^ deith. The situation la the same with regard to birth, 

' 8|iaw (1974; 142--144) explains variations in (treatdient accorded birthing womf^n 

by a tit US differences between phyaician- and patient; "the greater the status . 

difference the worse thg tjfeatmei^tJ^; /. > 

V V ■ ' ■ V '"^ ■ ■ ■ ■■■ ■ ■• ■ '"■ 

ThirdI .institutional sett ingayr educe the individual's capacity to define 

and control the situation. v The liospital environment is capable of overwhelming 

f 



individual approaches to birth and |leath. Nash ai^d Hash (1979) have shown the- 
pendency, of mediijal definitions to dominate "natural" approaches to childbirth 
When birth occurs in a hospital. StJauSs and Glaser (1970), in their _ 



reconstruction of >the death of . "Mrs. Abel/' portray one vcpman's largely unsuflfcessful 



\ of >|h( 

battle to retain sAne Control of her dying, in the face of a routinited syatein of ^ 
medical care. In both instances personal needs and desires become subservient to. 
; organizational .ne^s ; for example, /those who wish to* fully experience their birth 
"^or death can expect- some type of intervention if such a desire upsets established 
hospital routine ,' Medication* is frequently administered to laboring Women simply " 
to prevent them from disturbing others with l?heir expressions of discomfort. 

• Fo^irth, the institutionalization of birth an4 death becomes part of the 
general informational control ^fHThese events. TheSe experiences come to be 
defined as properly visible only^to medical personnel. It is interesting to * 
note that with both birth and death theijf are rout inizerf and^kccepted "viewing" 
periods after the event; after being "cleaned np'V by professionals the product;- 
of .cosmic transformation U regarded as suitable for public viewi'ng . With death 
this Qbservatioir period takes placie in the funeral home, with birth in the 

hospital nursery. ' V . •* 

Finally / medical control ovet-th^ cosmic experience raises questions as 

to medicine* s rightful placf in/ these natural bccutre^ces« The issuer of 

- abortion and euthanasia diseusysed earlier cfenter i3n this latter dileoBnai 

^ ■■ y ' ' ■' . ■ \ " \ j •■ ' . ' / ' * . ."^ , ^ ^ ■ . ■ 

with typiipal argument^' xeVoiv/ing around 6he legitimacy of prematuXe^medical ^ V 

termination or excessive nrolbhgation of the' coiinit trajectbry. ' / » 

Before concluding this aection, a few bbseryattions can be made concerning 

the medical occupations which jurround birth and death. Birth work and death 

. . . ' ' ■ . ^ ' ■ 

' ^ ■ ■ ■ ■*! ^ .*■■•. ' ' * ■ 

work are dissimilar in that there has he^n some competition for^ the privilege 
of attending birth which has not existed with regard to attendance ol death 
(see especially KorHn^ 1966). While medicine has always been concerned with 
death and its prevention, birth ]iintil recently Vas not regarded as worthy of 
Medical attention. The development of the obstetric a^pecialty (esj^eciallj^j 
1^ the United States) has been charicterized by a series of struggles 
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jlUpUce midwifery. Recent collective activity wi^h regard to death ^nd 
birth (see belotr) suggests 'a similarity iii birth and death vork; *ln both 
in«CanpM tfid^ workers .are responsible for the creation of an experience. 
Asnanagers of this transition they vary in the degree to which they atructure 
the expejrienc^ to meet their needs or jiip needs .of their clients. ^ 

The medicalizat ion , of birth and death has provided the impetus for 
social movements concerned with redefii|ing these experiences as "natural". 
The next section considers ^t^ese oolle^ive activities. 

■.V ' " .. ' ' ■ ' ■■■■■■ 

' * . ■ • • • . » . ■ •. • « 

« ' . • .. ■■ 

1 ■ • •»! ... - 

Collective Concern with Cosmic Bxpejrilnce ^ ' ^ 



Increased medical domination ofsblrth and death >a8 resulted in alsbst. 
patching social movements concerned with t^e potential for dehumanizatiion 
when individual control over the experience is lost. These are typically ^ 
diffuse movements -7 "general cOcia^^ movements" in Blumer' sperms — but 
at certain points in time and apace thete appearo A l)e enough coordination 

to warrant viewing: this collect lye concQi^n as a "specif ic ^social movifment" 

♦ ^ ■ '. * • * ■ " ■ ' - I ' , ■ 

(aee Blumer, 1969). t. These^^lorvementr.are interes^ted in reforming the 'trMtment 

. ' ■ . » '■ ■» C' ■ , ■ - ■ ■ I 

" - . ° ■■ * ■■■■ . ■, ■ ' ■ « ■■ ■. ' 

of .cosmic traoiB formation and offering alternative settings and sty lea of 

■ . . ■ ■ V- • • ■ . 

■ 20 • ' / ■ ■ 

dying. and birthing. . : . '* ^ 

An important strategy of both movements has been what Lofland (1978;8B)|;' 

" • ■ .. ^ ■-. . • ■ i .. ■ ■■■■ 

calla "the evocation of tne enemy'.'. A description of the ideal death or 

birth ii offered— ' usually from the past — and is posted against the way 

• - ■ 21 ' ■ 

such transfotmationa are currently handled. ^ KUbler-Ross- (1969:5-6) sees 

/ .. f ■ / ■ A ■ • ■ 

the prefeto^ediway of dying typified in her childhood experience of tha death 

^of a Swiss farmer. The scene is described as quiet, reverent and open, 

■ /■ - y ■ 

oeeurving in the farmer's "own beloved hoi^. ..among his friends..." In 



their Hoafej Birth Book . Ward an4 Ward (1977) constantly countert>o0e the ' 
''dehumanizing" experience of birth in the hoapital with the Warm). loving 
environment of jthe home (see alao Arms, 1977 ). In both case? this lack of 
fit between the *Veal** and the ideal provides the taison d'etre , the i^issioh- 
of the social movement. V. ■ : • 

. ■. .. • ■.; ^ ■ ■ ■ '• . . • 

> The "happy 'death movement" and the "home birth" or "natural childbirth 

■ . ' ' ■ ■ ■ ■ . ■ y ,■ ■ ■ • 

movement", '«attempt ,#o encoUrage reform in characteristic ways. First, there 
is an emphasis on education. Beeause they feel the cosmic subject is a " 
taboo topic, both Aiovemen):a expend much effort in getting the subject our in 
the open; free discussion is seenOaot* only as a method for cabling attention 
to and^ncouraging^option]|^ for the cosmic experience but is often regarded 
as havitig therapeutic val\je (see Lof land » 1978:79-61; DeVries, 1979). Secijnd, 
these movements have promoted (with some success) the construction of ialterna- 
tives for the cosmic experience. The hospice and the altei^ative birth center 

■ ' * ■ * , . - * ' * ■ 

represent' re8|rona 69 of 'the medical eatablishmdht to collective demands for 
more personable care* while dying or birthing (see Wood, 1978^ DeVries, 1978).^ 
Third, /there is &n attempt to foster legislation which would alter typical 
patterns of cosmic transformation. . Two recent issues in CaliforQi;a illustrate 
this; the fight to legalife lay midwifery and td institute the "living will" 
represent efforts to reduce medk;al, and increase indit^dual control over 
birth and death. / ^ . ' * 

The outlining of appropriate otyles^of birthing and dying is another 
iiqportant component of the^'collective! '^n^^ with cosmic status passage. 
The inat^tutionalisation of the cosmic evei^t is seen as prohibiting a full 
experiencing of that event which in turn denies individuals the polpntial 
for personal growth. The respective movements regard birth and death not as 
axuirrienees td be feared, but as positive experiences important to the : 



.< ■■■■ 



personality of the affected individu/l 'and his or her significant others 
1a the context of their discussion/ on maternal - Infant "bonding," Klaus 
and kennell (1976:2) state that' 

" ' - .. . ■ ■ im. ■ ■ ' 

• ♦ .• • • ■ . . 4 ,. . ■ ' ; 

^ is necessary to note that .crucial life even'ts 

. * ■ . . ■ . , ■ .f . ■ 

Surrotjtnding the; development of both attachmient 

Ij^d detachmenL have been removsl .from the home ' : 

• ■ , ■ . I.'- ■ . . ' ' ■ 

.and brought into the hospital over the past ^ 

• ' ^ ^ ' '■■ \' 

sixty years. \ The hospital tkow determines ^the , 

. >roc^dur68^itivolved in birtb and death. The 

■ ■ . ^ ' . ' ■ ^ * ■ ■ ^- ■ • ■ . ♦ ■ ^ 

. ' expediences surrounding these two events in the 

irfe of an individual have heen stripped .oif the , 

■• • ■ ■ ■ ' ■, 

*■ . ' . 

long established. traditions, and support systems 



built up over centuries to help families through 



these highly meaningful transitions . 4 
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T|ie respective movements also state that the location of birth and death in 
institutions has emphasised their painful. aspects and obscured their poten- 
tially orgastic qualities (see Gordon, 1970; Wertz and Wertz, 1977:190). 

The response torthese observ<(^ions is the provision of more or less subtle 

• ' .■ ' ■ ' ' ' ■'. ^ • " ■ ■ ■ ■ ' ■ 

"scripts" for the appropriate "natural birth" or "Hiappy death".. Interestingly, 

^ ' .■ . ' t ■ 

this outlining of «lhat comprises an appropriate.death or birth is capable of 

having damaging consequences fpr those unwilling or unable to follow the. 

■ • • ■ ■ I . ■ ■ •, ^ ■ . ■ ■ ^ 

prescribed course. « This is especially visible in childbirth where there are 

^ frequent report? of wonin «ho feel they have ^^failed*' at birth because they 

• • • ■ , ' ^ 

wi^re unable (or Aiotoallfved) to proceed without medical intervention (see 

■ » • . ■ ■ ■ ■ ^ 

Wert* and ttBrtt, 1977:191).. 

At this point it is intttrestinft to sp^culatf on t^e degree of articulation 

, . . ' ... .. .. " , : -f 
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betyeen tocial mov^meiitfl concerned with death and birth and' larger societ&l 

themes. DeVriea. (1979) has shcMi^ the ways iir'vhich collective coiicetn with 

•. •• - • ■ ' • , • • • • « 

■ ■ . . . >• . • « . 

birth capitalized upon ongoing social movements, especially the women's 
iff rage movement in the 1920's, and more recently, the "wptaen's liberation" ' 



movement. ^ The current collective activity arouitd death and birth can perhaps 

- ■■ . . • -v ■ ■ \ ■ . _ ' »♦ 

^also be'^nked to larger concerns such as the "ret u^ to nature" ideal, arid 

■• . ' )■ ■ . • . \ '. . ■ 

the increasing focus on self implied by Wolfe's referei^e to the 1970' s as the 

"me decade". In\the (irst instance, the return 'l^j^ature the«e*«-.empha8izj.ng hami 

/ ■ \ ' .^ ■ ■ ■'V • ■ 

implicit in increase^tecftnolbgvcal c«p^bilities----8upports a view of medical 

intervention in death and' ti0.rth as unnatural and capiable of reducing the *' 

. ■' ■ .■• ■ ■ ' ^ '. ■ ■ '■\ • * ■ ' - 

"quality" qf the experijBnce. The focus on self encourages individuals to.'use 

r" • . • /N/ •■.■„.. . 

every occasion including death and birth 'r- as an^Qpp'brtunity for grpwth ^ 



and advancement. 



Inabmuch «.8 the ritea and crises >o| co^amic t^ransition have fallen into 



the profeaaiQQal handa of physicians and funeral directors, collc^ctive concern, 
haa been extended to the ritual aapecfta of theae experience. The following 
section detaila the ainilaritlea in the; uaea of ritual in death and birth. 

f • . ■ ■ . 

• ■ ■ ; ^ ■ ■ . , - ^ 

Ritual in Coamic Traiia format ion \. ' 

* • ' , / ^ ^ ' . ^ 

The biological occaaiohs of^death and birth are often followed by culturally 

constructed ritual Qonfirmarioha. Funerala and chriateninga are ritual eventa 

with largely religioua overfoneai although in-^ch caae there haa been all 

I ■ . . . . . ■■ • • /•.. ■ - ■ ■ ••■ 

/increasing trend toward secularization. . ' * 

* Birth and death are perhaps the best examples of Van G^nep*7*tl909) 
three phases of passage rites: sei^aration, margij^^d aggregation, the individual 
iajhieparated &rom earlier status, pafses through a marginal, sapred period, and 
nfirmedsin a new position 'in society. Warner (1976:366-367) 



itV^nally ^i^f irmeds^ 
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The rite and fact#o£ birth separate the new 



xfidividuil from the womb t>£ the mother , :^hd,Xv 

■ \ ■■ ■ . ■ ' . . 

following the events between the rites add ,f act» 

. *• . " I • ' ■ " »' . * 

of. death, complete the life eye le J)y returning 

human body ^ ta" the ma tema! j^ody of^ nature: 

'•* ■■' ° '■ ' ' ' ''. ' „■ • ■ ■ ■ ' 

\^ '.The Chriatiai) rites «jf b#ti»m and those su^r 

' pounding deat;h jeymbolically reoognize the " 

'.'-,> ■• ■ ' . ° ' * • ' 

• . meanings' assigned tf\ese facts. . ..baptism is 

> ^ :■ •■ ■ 

. ' bpeb a-death and wlrth rite [and] extreme - . ^ 

- ^ ■. .•' - 

uic^ion and ChristiaA^j^ral8j,..syobplicaUy 

state the ni^rfning of death ks J>oth an endihg 

-and a J>eginniilg. • ,° " 




4: 



With increased' secularization of the modem world there has t>een a 



decline in the use of ritxul to mark these trans ^onitioris.>*;jk)CocK (l9>4:126) 

■ • ." ■■■ ■ ■'/;■ - -^^v r 'V ' ■ ■ 

has documented' 4 "shasM/decline iin the statiiiiics for [infant] bant isms 'Vdyring 

." 'i- ^^'K . , V..; -^^ ■ . ,* - ' ■■■V 

the 19W' s ; Bla}inev.<l9l6i4U > ^p^As bf the "decline of the funeral in modem 
society". But bf.M^he two the mneral has proyed' to be the more perei«t*tttly 
employed (see Corer» 1965)^ , A f*w prelijoihiiry reasons may be offered for the 
decliw of chriexeiungs. and the persistence of the funeral. The doctrinal 
dispute over thelappropriatetiesf of itifant baptism (aee Schlink, 19692131-142) 
has undoubtedly affe^tdd i|svibrvivalv Even among clergy advocating the 
priictice, Bocock ( 1974:1 26-127 > observed a hesitancy to baptize inCants whose 



* parents are only loosely connected to the church. Also, ^nli^e birth,* death 



.t; ^ ■ ■ . V ■.. . ■' • 
1 ' ^ \ ' • • • ■ ■• ■. v., , ■ : . - 

•. ■ % ■•• ^ ' ■ \. . . ^ ' ■ ■ . - • ■ 

. • ' r ■. . • ■• ■ . 5j •. . • * 

preMnca thr'very r;cal prdblem «f a body in ne^d 6? disposal V- th^ cdropletion . . 

this disposQl without some ritual c||inmd^oratidn apparently would se^m highly 

iiqproper tp^ those c]^ose to* the dead person,^ Finally > the funeral served >f 

^, to relieve tht greater social - psychological pressvHre of death., Fulton 

. (1976: 169) Claims thet the funeral, allows for the controlled expression ot 

' ai^ger and hostility, and ttve leasehing jof guilt and anxiety^, thereby relieving • 

0 ; : the nptt -prominent etaotipns -assiociated with death , . ~^ Blauner (1976: 45) 
posits th^t- fuoejralo are^ot ''mere ritual** but are /!sisnilieaht ad^^^^ 
Structures** \7hich function, to ease the disruption which characterizes death; 

V# especially in sinple $ociMie8^^^ ^ \ 

Another birth - death similarity is visible in Wamer\^ (i97iS:369--570) 
^interesting assertion that transition rites have an id|(fVinal component which 

1 sairy^s to. allow "^tiie expreeiaion of para^oKical emotiphs coiooiQ^ to these events. 
Re- sees post-funeral gathering and- the^ "unofficial behavior of . father during 

■ • ■. . ■■ .^^ ; ■ . ^ . ■ , ■ ' '\ - . ■ ■ ; ^ ; ; •■ 

the pieriod of birth and confinement of the expectant i^ther" as informal means 
of expressing feelings not allowed by thf3 tradi^pnal method pf organizing 
'', ■ ' these "events . ■ • ■ 

■ • ■ . . ■ V . • . ■ •■ .■ - ■ '■ 

Ajfinal similafity'in birth and death rituals is the -antiual commemoration 

■ *. ■ [ ' . :■ ^ ■ ' ''-^ ' ' :■ ' ■ ■ 

. of the date qn which the cosmic event ocoured; Annivelrsaries of birth "and 
*- death are 'typically occasions for re flection ^ and • celebration -of ^ the life 

inyolved.^. ^In caaea of iamoual per8b«ta|ea it is not unj;>sual.<!or ■commemorations 
, ■ to ^be/At^edul$dt^ 41^ significant intervals from both their dates of birth and 

.." '. . ""^ ■■' ' ■■ .■ ■ ' . . ■ ■ ■ , ■'■ ■ ■ ' '■ ■ 

- their, dates of 'death. » 

' ■ ■ ■■ - . ^ '\ k" ■ ' . ■- ' ■ - \i . ' 

Mirth and d^ath rituals have a significant Jlmpact on the control 

• ' '■' ' ■' ■ ^ ••• . . ■ ' ■ 'p ■ ■ 

information relating to cosmic transition because they are the events which 

'. - ,' ■ ■ ■'■ ■ ■ . . . 

attempt to "make 'sensft" out of transcendent experience . These ritua! ac7 

Itaowledgements of biological processes 8eii|ve to define the larger meaning of 

. . huttiiii existence and« reflect , noe without some lag, the ways in which the 
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, the sisillaritiet between the tpclal structuring of birth end death have 
been presented in a series of genecirl categories Which could serve ''to obscure 
the interaction^^between elements b£ the categories. For. instancje, the social 
movements concern^, with death and wilih birth have affected and are affected 
by elements in each of the other categories. Th^ have been motivated by the 
proved sional encroachment upon the cosmic trans £prmat ion (both in medical and 
titual»realias)9 seek to influence individual cosmic role cons true t ion > in- 
*cltiding re'-'establishing the place of the family in these events > and are 
concerned with the way inforinatlon relating to the cosmic experience is 
presented. ^ ■ ' • . ^' * 

I9l,a( can be learned by this comparison of birth and death? Academically > 
studies'^ of birth and death share similar goals and similar problems* In 
both cases Shete is an attempt to get at the struc^tUre, of the social bond ~ 
in the first instance by investigating its crefitioui in the second case by 
looking' into its destruction. Problems of access plague both areas the 

privacy and intimacy of birth and death make it difficult to acquire fiTst- 

.' . ■ ■ ■ . '■ ' ^ ' ■ ■ ' ■ 

hand, or evenf survey, da^a. In light of the birth - death -similarities outlined 



above, these share4 academic interests suggest the benefits of inteipocti^n 

. . ■ -v : . ■ . ■ ' : ; ■ v 

'between these fields of inquiry. To briefly siiimarixe, the prolongation of 
dying has created a jj ^iod of tim^ preceding unplanned status passage 
4|iai«logQus to the perioil o| gestiition; the movement of birth and death ii 
institutional iSetlbings has resulted, in similar/!!. imitations being placed u|^n 

individual control over these experiences. These and other structural 

■ ■ . . ■ .' ■ • 

iiiailarities will allow the insights gained in the analysis of death and 

• . ". ' " ■ ■ ■■ ' ' . ■, ' ■ 

4f^n$ 't0 becSpplied tp relet Ivily new exploretion of birth. Sociologieal 

iiiv«iiliig«tioni of childbirth a fairly recent phenomenon, but like j^tudies 



of death,, ^ere la a potential for expansion whicli could lead to a distinct 
field biNfiiitiiry. Even if the "sociology of birt*" is never established as> 

« sub-^area in the discipline, it would be a needless repetition to ignore 

•.• ■ ■ ■ ■ • «. 

applicable analytical contributions from investigations y^f aeath.- f . 

The move to alternative settings witnessed in both birth and death invites 
inquiry as to Jche meaning of this shjLft. On t^ie surface such a trend seems 
to imply a movement, back to traditional modes of behavior , but this, is not • 
the only possible interpretation. The dissiro for alternative approaches to, 
these events indicates a shift in concern from "product" to "experience" ^ 
Non-alternative settings and indeed tr^itional Ci. e. primitive) settings 
share an emphasis not on, the experience of dying or berthing but on its out- 
come. The focus on experi<tlice found in alternstivc centers.ior birth and 

■if.-^'' . ■ . . . 
. ' • ' ■ '1. „■ ' • ' 

death indicates a s ituairion where tfie outcome of theie eveh^a^is problematic 
i. e. the infant baa no pre-ordained niche in social structure and the deceased 
is not passing^into another realm of existence. Seen in this light, altiematives 

■ ■ ;i, . ^ ^ ■ . . 

in the treatment of birth and death are not a step backward but a step forward, 
Finally, the marked similarities between birth and death require more 

■ * 

explicit explanation than has yet been offered. Birth and death have always ^ 
been the concern of more than individuals; because they define its existence, « 
cosBBunities have a legitimate interest in these cosmio events, an int^erest 
wfkich manifests itself iii similar responses to the experiences. Temporally, 
the faci that both share common features^ of status passage (e. g> largely 
unscheiuled, irreversible) might account for the similar structuring of birth 
and deaths But, as suggested in the introduction, fche cosmic qualities of 
these events can not be ignored. The tie with the unknown requires cultural 
cmtaeructions which in s(^ way serve to explain human existence as part of 
a. -lariet metaphysical realm. 



Footnotes 



1. in iociological parlance, death has becoine "termiM^^ Uec 
Mairshall, 1976); likewise, birth could be termed "original status passage". 
Sor an extended discussion of the variable dimensions of status passage, see 
Claser «nd, Strauss, 1968:237-250. 

2. For example, death, can be inflicted instantaneously, a fact whifh allows 
ior mass death: there is no counterpart to this in birth. Also, birth 

• necessarily inVoJ|wcs two people — one of them always a female — while d^ath 
doei^not; this imj^Ues that the treatment of birth will be conditioned by 
the culturally defined role of female. Xlj^duality of birth and the singulerity 
of death might appear to hindet comparison, but because the units of comparison 
are social events, not individuals, th^s does not present a serious p^^^ 
3* For a wore complete treatment of negotiations and their context! see 
Strauss (1978). it should be noted here that ethnic contexts, have important , 
ramifications for the treatment of death and birth (see Kalish and Reynolds, 
1976; Mead and Newton, 1967). 

4. The focus of this paper is on death end birth in the mbdem indus trial i«ed 
worldly although occasional references witl be made to anthropological literature, 

5. Although some would argue the merits of technological intervention in 

birth. See Mehl et «1 (197p and Pearse (^^^ 

6. family is to be loosely coni trued, not necessarily implying the classic 

, nuele.ar family. ; ■ \ 

7. In an intere.sting discussion on the changes in the staging of state 
executions, ^phn Lofl«nd (l9ll5) suggests that changes in the management of 
birth «i# ieath reflect ^ larger s#cietal shift from "open" to "concealed" 

. . . dtaimturgi^s. . ; ■ 

a. See Itohl, 1974; Veatch, 1976; fhiU etal, 1968. \ 
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9. These dimensions were drawn, from ^Glaser and Strauss, 1968; M5, , 

10. The following represent a modifi<^tion of L<|fland's (1978; 56-70) four • ^ 
"externals" which impinge on the shaping of a dying identity^ 

.11. it also possible to conceive of the reverse situation where the 
appearance of "normality" makes it difficult to convince others of impending 

> • - - ^ 

death or birth. * 

.' ■ * ■ ' • ■ ' ■ ■ ' ' 

12. This is especially true in cases wh«re death and birth fall outside of 

the range «hbre such events can be expected. Thus it is a moifc "remarkable" 
occasion when a young pero^dies, or when a pre-teen or elderly^ female .gives . 
birth. , ' 

13. This is especially tru© with the new genre of "message" maternity Ulouses 
lAicti leave n^ doubt for the observer ; the typical design has the word "BABY" 
printed across the chest with an arrow below directed' at the stbmach. 

14. HoweveY, after a period of time visiting by friends i a deemed proper and 
the familj is open to all those who wish to extend sympathy/congratulations 

(see Sydnow, 1967:156); 

■ ■ s. " ■ 

* 

15. With the decline of the extended family other avenues for gaining inf or- 

■ ■ ^ 

cAtiion about birth and death have been devised, A prime example is the "Tel-: J 
lied" system which allows an individual to hear a packaged tape which gives l'"- 
iiafonaatien on a variety of conditions, including birth and death. 

16. A reflection of the medicf lization of birth and death is found in the 
ifact that' death and birth certificates typically require the signature of a 
.(hytlcian. ' . , 

17. What follows also applies, although less rigoAusly, to newa of the ^ 
diagnosis of the cJInac. condition. f » 

18. The current public fascination with birth and death has allowed some 
individuals to choQse a "med^e" bii^th orvdeath where they are followed through 
the cosmic transformation by someone iiho in turn reports the experience tp 



1 



th« public. 



a balance «rii 



19. Silvftrmin (in Anw ,11977: 142-144) discusses the necessity to balance *risk 
factors with qua^ty of experience-factors in birth. 

20.. The following discvssion is heavily influenced by Lofland's (1978:74-104) 

. ■ ■ 

diMussicm of the happy death movenent. 

21. Xt is significant to note that > although medicine has impacted death and 
birth in all modernized countries, ' the United States is of ten singled out for 
1^ its dehumanizied treatment of these events (see Baire, 197^; Aries, 1974). 
• 22. Of co&se' the question remaiiils Whether such settings are best viewed as 
true alteratives or as medical cooptation of the novenents demanding change.' 

23. See Silverman (in Arms, 1977:142-144)' on this same point. More generally, 

■ ■ . , '» ■ • 

a^Haire (1972) for the ways in which insj:itutionalisation has hindered the 
birth iprocess . . ^ 

» ' . . ■ ■ . . . . 

24. Read (1966:72) points out that ^the rituals surrounding death and, birth 
ift^ pirimitive cultures often are seen as protections from the "pollution" 
associated with those processes. 
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